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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

0 Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial F'lmg (surcharge 
Filing (37 CFR 1.16(e)) 
required) 


Attorney Docket Number 


PM3 A 


First Named Inventor 


Runje 


COMPLETE IF KNOWN 


Application Number 


/ 


Filing Date 




Group Art Unit 




Examiner Name 





As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



SYSTEM AND METHOD FOR SECURE ELECTRONIC DIGITAL RIGHTS MANAGEMENT, SECURE 
TRANSACTION MANAGEMENT AND CONTENT DISTRIBUTION 



the specification of which 
H is attached hereto 

OR 

□ was filed on (MM/DD/YYYY) 
Application Number 



(Title of the Invention) 



and was amended on (MM/DD/YYYY) [ 



as United States Application Number or PCT International 

(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application and the national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 



60/186,983 



Filing Date (MM/DD/YYYY) 



12/03/1999 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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Approved for use throuflh 10/31/2002. OMB 0851-0035 
U.S. PBtenl and Trademark Office: U.S. DEPARTMENT OP COMMERCE 



Undent* pl^^^d^h. Ajcff 1995, no pof on, are required to respond to a pollution of Information untaes I* display e valid OMB control number 



Application Number 




Filing Date 




: Plrst Named Inventor 


Runje 


Group Art Unit 




Examiner Name 




'. Attorney Docket Number 


PM3 J 




OR 

OF AGENT 



t3 Nfa|fenli-a^u8terner Number 

1 N» " 



Place Customer 
Number Bar Code 
Label here 



IlVn *t*y . 


Reaistratlon Number 
33.608 


jffiffitthafl Tovvnslev 

1& — 




Sfii. .M,.J&. . — 









&m$far pbm%3>f t agafit(s) to prosecute the application identified above, and to transact all 
busing iffe^'B iptedptat^a Patent and Trademark Office connected therewith. 



P^as^a^' tl^ address for thd above-identified application to; 

pj| T-ifei ■ aB&S^riSrotltTObd Customer Number. 




NOT&?5lgrtdflims^6f Jill trmifiveiflttre ©^assignees of record of the entire Interest or their representees) are required. Submit multiple 
^or mafe^ see below*. 



««Ttelofij&. &S5.. .fflS fgfosarj- submitted 



Burden H*yr SlaAmentMa 1*Jfi|j : .rfffj^atod to take 5?*tfi^ pVtSt wd" 

the amouhTof tirtfr-SouTSRJ' redmrBd tew&mpleto Ihla form should bo a«nt to the Chief Information Officer, U.S. Patent and 
r/J^^ k W#«^ Xm^Xuilr.!t:ren' Er^sMft to tmia AftDBPSS. ftEND TO: Assistant Commits onor for Paten la. 



,„ Individual case. Any comments on 

JffltH lftV«MriDlBte Ihla rorm should Be MM to me unier iniormsyon wnrear, v.o. rnwnt »nJ Trademark Office, Washington. DC 
K^O^ ADDRESS. SEND TO; Aseletant Commi«lo M r for Pe.en.e. Waehlnflton. DC 30231 . 
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DECLARATION 



Utility or Design Patent Application j 



Direct all correspondence to- I I Customer Number 

1 — 1 or Bar Code Label 



OR ® 

Correspondence address below 



Name Norton R. Townsley, Registration No. 33608 



1 Address 


1 00 Corporate Pointe 








1 Address 


Suite 330 








1 City 


Culver City- 




State CA 


90230 I 
ZIP 1 


L Country 


USA 


Telephone 1 " 3 1 °-<*5-7259 


Fax 1 " 3 10-21 5-3248 J 



I hereby declare that all statements made herein of my own knowledge are true and that »n ^t^^ 

are believed to be true; and further that these statements were made T^th ^SS^^l^^S^S 1 ^ 00 info "na«on and belief 
m ^ ar ? pnishablo by fine or imprisonment, or fcXundS^fl KcTwlJd^S^^^ ^statements and the like so 
validity of the application or any patent issued tureen * at 5Uch wim fa,5e statements may jeopardize the 



NAME OF SOLE OR FIRST INVENTOR : 



1 Given Name Davor 
I (first and middle flf any]} 


Family Name Runie I 
or Surname 1 


1 Inventor's 
| Signature 












Date D£C€*6£4 0f f 2fi0c? 1 


1 Residence: City 


Zagrefe 






State 


^ Croatia 

Country 


Citizenship Cr ° atia 


1 Mailing Address 


V, Nazora 16 














| Mailing Address 




1 City 


Zagreb 


State 




zip 10000 


- . Croatia 1 

Countrv 1 


1 NAME OF SECOND INVENTOR: 




O 


A petition has been filed for this unsigned inventor I 


1 Given Name 
(first and middle [if any]) 


Family Name | 
or Surname 1 


Inventor's 
Signature 














Date 1 


Residence: City 


State 




Country 


Citizenship | 


Mailing Address 





Mailing Address 



Cfty 



State 



ZIP 



Country 



B Additional inventors are bring named on the supplemental Additional Inventor(s) sheets) PTO/SB/02A attached h ereto. 
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^ <L PTQ/SB/02A (11-00) 

Approved for use through 1 0/31/2002. OMB 0851 -0032 



DECLARATION 



t contain* n V|a nd OMB r^nfrol numbei 

ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page_3_of 3_ 



Name of Additional Joint Inventor, if any: 



Given Name (first and middle [if any]) 



□ A petition has been tiled for this unsigned inventor 



Family Name or Surname 



Mario 



Kovac 



Inventor's 
Signature 



Zagreb 
Residence; City 



State 



Country 



Croatia 



Date 



Citizenship 



Croatia 



Mailing Address 



Mandaiicina 3 



Mailing Address 



Cfty 



Zagreb 



State 



Name of Additional Joint Inventor, if any: 



000 



Country 



Croatia 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventor's 
Signaturo_ 



Residence: Crty 



State 



Country 



Pate 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has bean filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Date 



Cjtizenshlp 



Mailing Address 



Mailing Address 



Cfty 



State 



ZIP 



Country 



Burden Hour statement; This form f= brimmed to lake 21 minutes to complete. Time will vary depending upon the needs or the individual case a„„ 



Please type a plus sign (+) inside this box 



El 



PTO/SB/D2A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _3 _ of _4_ 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle frfany]) 



Family Name or Surname 



Brian D. 



Litman 



Inventor's 
Signature 




Pate 



lt'30-oo 



Residence: Ctty 



ollywood 



State 



CA 



Country 



USA 



Cttizanship 



US 



Mailing Address 



950 N. Kings Road 



Mailing Address 



CHy 



West Hollywood 



State 



CA 



Name of Additional Joint Inventor, if any: 



ZIP 



90069 



Country 



USA 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle frf any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



Country 



Citizenship 



Mailing Address 



Mailing Address 



Crty 



State 



ZIP 



Country 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle frf any]) 



Family Name or Surname 



Inventor's 
Si gnature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



ZIP 



Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



ZPGPR 
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EPTO/SB/02A { 1 1 -00) 
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U S Patent »nd Trademark Office; U.S. DEPARTMENT OF COMMERCE 

m ^ n wn > Qnn p f ff ff"-"^ '« ™y<\ fir ~"- H ™ nf Gallon nnia™ li finntelnn n vnllfl OMff fflfffflnl number , 



Inventor, If any: 



□ A petition has boon filed for this unsigned inventor 





ZIP 



Inventor, If any: 



□ A petition haa been filed for this unsigned Inventor 



t5^N^,(flrf^ndrftlcldle [If any]) 



Family Name or Surname? 



lnv«ntor'^ 

uxtL 



State 



Country 



Date 



Citizenship 



J] S I; 



V-^'-. 

Mfl i.lmAMJ f ■ -li 1: 

..• 



Start* 



ZIP 



Country 



3#ED pi^^^Pm&S^MtmTO: A»«J»ter»< CommlMlentr tor Pat.nl*. We.hlngton. DC 2023T. 




0.1 - J fi.N -0 V .. 1 .8 :,.57„ 



ZPGPR 



385 1 6,129617 
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Approved fcr use through 10/31/2002. OMB Q9S1-0032 
U.S. Pttant end Tr^em** Offl^i U.S. DEPARTMENT OF COMMERCE 

* ADDITIONAL INVENTOR(S) 

Supplemental Sheet 

Page A- of.6^ 




BurdertHour i 



■ft f,'. -fc 

?: If 



1/10 '00 TUE 12:03 FAX 385 1 617 0007 



FER Zagreb 



12] 003 



Please type a plus sign (+) inside this box 



Under the 



A r PTO/SB/81 (10-00) 

Approved roruso through 11V31/2002. OMS 0651-Q035 



PaP e W0 . Reduc « on AC „ 1995 , no ^ , rc required » fespond „ • ^c^,^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Runje 



PM3 



I hereby appoint: 



U3 Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



Place Customer 
Number Bar Code 
Label here 



Name 



Norton R. Townsley 



33.608 



Registration Number 



as my/our attorney^} or agent(s) to prosecute the application identified above, and to transact all 
business ,n the Un.ted States Patent and Trademark Office connected therewith 



Please change the correspondence address for the above-identified application to: 
I — I The above-mentioned Customer Number. 



OR 



fjf| Firmer 

Indivi dual M?ma 



Address 



Address 



City 



Country 



Telephone 



Norton R. Townsley 



1 00 Corporate Point© 



Suite 330 



Culver City 



USA 



State 



CA 



ZiEL 



90230 



1-310-645-7259 



Fax 



1-310-215-32 



I am the: 

Applicant/Inventor. 

[X] Assignee of record of the entire interest. See 37 CFR 3.71 , 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96), 



Name 



SIGNATURE of Applicant or Assignee of Record 
Davor Runje 



Signature 



Date 



Deceases e?f. le&o^ 



NOTE; Signatures of all the inventors or assignees of record of the entire Interest or their 
forms if more than one signature is required, see below*. 



rcpresemtative(s) are required. Submit multiple 



8 ^otal of 



_forms are submitted. 



^mnMnt ,r rt f^i m ^ nt: ^ l * eaUrnalti<:l ta take 3 mfnutea to ccmplfctc. Time will vary deoendino 
™ 2lS ^ yQU arc rc ^ uired ( o complete lhi 5 farm should be siTnt fo th* cS "iEr'SS 
20231. DO NOT SEND FEES 



<=™P<™ FORMS TO THIS ADDRESS. se*° TO^n?,^^^ 0C 



/10 00 TUE 20:17 FAX 385 1 617 0007 



FER Zagreb 



[gjOOl 



Please type a plus sign (+) inside this box ► [+1 

Approved 
U.S. Patent and Trademark 

Under the Paperwork Reduction Act of 1995, no pcnfpns $fe inquired lo respond to a collection of infwniatio 


PTO/SB/81 (10-O0) 
Office; U.S. DEPARTMENT OF COMMERCE 

1 unlr^^jC H rfi ^ntni# t\ \s±tliH KjI Q /^rwilml ninnhnp 

n vmi^ (i v^PM^y *j vciiiQ wiviD cornnji nurnDer. 


r 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 




Filing Date 




First Named Inventor 


Runje 


Grpup Art Unit 




Examiner Name 




Attorney Docket Number 


PM3 j 



I hereby appoint: 

[ I Practitioners at Customer Number 



Ptece Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Norton R. Townslev 


33.608 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 



1 jfl Firm or 

' ' Individual Name 


Norton R. Townsley 


Address 


1 00 Corporate Polnte 


Address 


Suite 330 


City 


Culver City 


State CA 


Zip 


90230 


Country 


USA 


Telephone 


1-31 0-645-7259 


Fax | 


1-310-215-32 



I am the: 

CS Applicant/Inventor. 



Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/SBJ96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


Mario Kovac | 


Signature 


Haw Ifu 


Date 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature is required, see below*. 


m 'Total of 5 


forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will "wy depending upon the needs of the individual case. Any comments on 
the grneunl gf time you pre required to complete this form should be senl lo Ihe Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patenta. Washington. DC 20231. 
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PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
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r 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 




Filing Data 




First Named Inventor 


Runje 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


PM3 j 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


Norton R. Townsiev 


33.608 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 



OR 



1 j£| Firm or 

— 1 Individual Name 


Norton R. Townsley 


Address 


100 Corporate Pointe 


Address 


Suite 330 


City 


Culver City 


State CA 


Zip 


90230 


Country 


USA 


Telephone 


1-310-645-7259 


Fax 


1-310-215-32 



I am the: 

Applicant/Inventor. 



[X| Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTOf SB/96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


Brian D. Litman 


Signature 




Date 


II ?lDo* 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representatives) are required. Submit multiple 
forms if more than one signature is required, see below*. 

8 Total of 5 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



ON-8 1 19:00 



20GAR 



365 1 6129617 
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Pl&se t$pto a jfflfi Tf&lae this box 



undtt-|th« Patferwcrl 



pro/sa/ai (10-ooj 

Approved for use through 1G/3V2.002. OMB 0631-0035 

„ U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

||jfoAd£&r^^ to respond to a colleetton of information unleaa It display a valid QMS coning number. 



I;.'. 



AU 



C3fi#rORNEY OR 
ION OF AGENT 



1 



: Application Number 




: Filing Date 




First Named Inventor 


Runje 


Group An Unit 




Examiner Name 




v Attorney Dockot Number 


PM3 J 



Q ^rac^n^at^ustdmer Number 



Place Customer 
Number Bar Code 
Label here 





Reaistratlon Number 


NMbn& Townslev 


33.608 






— fa... » — ■ — 









as my/dur i|)'rnw# agent(s) to prosecute the application identified above, and to transact all 
bton^g li§#jre l§i|te#&tates Patent and Trademark Office connected therewith. 



iaa 



Hi)**- 



Pl^asej^haff^e th^ot^spondence address for the above-identified application to: 
CH TfedbWd^ Customer Number, 



on 



InkvfdiA^rM. 



Acfdres^: 



Norton R. Townsley 



100 Corporate Polnte 



SUlte 330 



Culver City 



State I CA 



3& 



90230 



Country? 



USA 



17a7T 



Teiephofle 



1-3 10-645-7259 



1-310-215-32 



liam jSte: 

IB 




wflbr. 



'SI ^^§sigltt^p&e<aird of the entire Interest. See 37 CFR 371. 

?\ l^Qf^^n^d^Sr CFR 3.73(b) Is enclosed. (Form PTOf$Bf96), 



SIGNATURE of Applicant or Assignee Of Record 



Narfle j ^. 



I^Toltiislav Uzelac 



Signature* , 



Date 



elk 



NOT^Sigr&tui^^an t^hvgtftere or assignees of record of the entire Interest or their representatives ) are required. Submit multiple 
ronTfrjffrwo ^ required, see below*. ■ 



H'^^^ 'iffj, ^', , ^ .igr^s are submitted. 



aurdan Hour Stat^anC^ftls fgTOls ••^hatedto taka 3 mlnutea lo complete. Ttma w|« V«ry depandlnc upon the need* of the individual oa««, Any comments on 
the amourftcf ClrfTt9 ,: •yO(j f J0t!b, r^Oirtfed: (o^%ompleto this form ©hould be eenl lathe Chief Information Officer, U.S. Patent and Trademark Office. Washington. OC 
20231. DO*NO?r3£Nr>1*eE3 O^COf#*LeTED FORMS TO THIS ADDR£S$, $EN0 TO; AssM&nt CommlaaJoner for Patents. W«hlnalon. OC 20231. 



